Polyarteritis nodosa (PAN) is a rare necrotizing vasculitis presenting with multiple organ manifestations.
Introduction
Polyarteritis nodosa (PAN) is a rare syndrome, predominantly affects medium sized arteries in various organs [1] . The skin and peripheral nervous system are the most frequently involved target organs followed by the gastrointestinal tract and the kidneys which indicate a poor prognosis [1] . Our case presented with pure cutaneous manifestations seven years ago, systemic involvement was excluded by MR angiography in that period. But now he presented with gastrointestinal involvement. We emphasized the presentation and treatment of this case. 
Case Report

Discussion
Patients diagnosed polyarteritis nodosa (PAN), may present with cutaneous and life threatening multiple organ manifestations such as gastrointestinal, cardiac, neurologic system involvement [2] . Histopathology showed the inflammation and fibrinoid necrosis in the entire arterial wall, which is a typical feature of PAN.
Also deposition of polymorphonuclear leucocytes and
antigen-antibody complexes in the arterial wall weakens the vessels, prepares the ground for aneurysm formation and eventual rupture [3] . Gastrointestinal (GI) involvement with ischemia and hemorrhage can cause acute abdomen. Surgery may be necessary due to bowel perforation or massive GİS bleeding [4] . High mortality rates can be seen in patients presenting with acute abdomen despite combined medical and surgical treatment [5] . Limited form of the disease, cutaneous PAN is more frequent than systemic disease, typically have benign clinical course and its etiology is unknown.
Progressing of cutaneous form to the systemic PAN is rarely seen [6] . Treatment is dependent on the severity of disease which includes corticosteroids with the addition of immunosuppressive agents. Combination of high dose steroids and cyclophosphamide treatment was recommended for remission induction in patients with moderate to severe systemic vasculitides (any evidence of renal insufficiency, gastrointestinal, cardiac, or neurologic involvement) followed by long term maintenance therapy with steroid sparing drugs such as azathiopurine, mycophenolate mofetil and methotrexate [7] .
Conclusion
Polyarteritis nodosa (PAN) may present with life threatening organ manifestations. We describe the case of a patient with PAN presented with bleeding due to splenic rupture, successfully treated with a combination of pulse steroids and cyclophosphamide therapy.
Failures of response to immunosuppressive medications and radiological intervention can lead to high mortality or permanent organ damage. Timely diagnosis and aggressive treatment are keys to a successful outcome.
